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OMB APPROVAL
OMB Number: 3235-0076
UNITED STATES Expires: April 30, 2008
RITIES AND EXCHANGE COMMISSION Estimated average burden hours
Washington, D.C. 20549 PET F@SPONSE ........ccrvrreeennn 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY .
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
AIlG Highstar Capital 11l Designated Partners Fund, L.P.

Filing Under {Check box(es) that apply): [ Rule 504 0 Rule 505 ® Rule 506 0 Section 4(6) 0 ULOE

Type of Filing: ® New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
AIG Highstar Capital LIl Designated Partners Fund, L.P. (the *Fund”)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o AIG Global Investment Corp., 599 Lexington Avenue, 25th Floor, New York, New York 10022 | (646) 735-0500

Address of Principal Business Operations  (Number and Strect, City, State, Zip p Telephone Number (Including Area Code)
P ; c’l
(if different from Exccutive Offices) OCES.

——r

NOVOSyppy — a—

Ao [ANIARINY

Brief Description of Business

Investments through AIG Highstar Capital 111, L.P.

Type of Business Organization
0 corporation W [imited partnership, already formed 0 other (please specify): 07082“3
0 business trust 0 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 | 3 | | 0 | 7J W Actual 0O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: n
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
774(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where to File: 1J.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be fied in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond 1o the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.
SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Fach promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power (o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box({es) that Apply: 00 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director B (eneral and/or Managing Partner
Fult Name (Last name first, if individual}

AIG Highstar GP 111, L.P. (the “General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o AIG Global Investment Corp., 599 Lexington Avenue, 25th Floor, New York, New York 10022

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner O Executive Officer 0 Director 8 General and/or Managing Partner *
Full Name {Last name first, if individual)

AIG Highstar 111, LLC (the “General Partner of the General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o AIG Global Investment Corp., 599 Lexington Avenue, 25th Floor, New York, New York 10022

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0O Executive Officer 0 Director MGeneral and/or Managing Partner**
Full Name {Last name first, if individual}

AlG Global Investment Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)

599 Lexington Avenue, 25th Floor, New York, New York 10022

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Lee, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o AIG Global Investment Corp., 599 Lexington Avenue, 25th Floor, New York, New York 10022

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Miller, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)}

c/o AIG Global Investment Corp., 599 Lexington Avenue, 25th Floor, New York, New York 10022

Check Box(es) that Apply: 0 Promoter O Beneficial Owner B Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Walsh, Michael

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o AIG Global Investment Corp., 599 Lexington Avenue, 25th Floor, New York, New York 10022

Check Box{es) that Apply: 0 Promoter G Beneficial Owner 8 Executive Officer 0 Director 0 General and/or Managing Partner

Fult Name (Last name first, if individual)
Litman, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o AIG Giobal Investment Corp., 599 Lexington Avenue, 25th Floor, New York, New York 10022

* of the General Partner. / ** sole member of the General Partner of the General Partner.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

e  Each general and managing parter of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Exccutive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Stokes, John

Business or Residence Address (Number and Street, City, State, Zip Code}

¢/o AIG Global Investment Corp., 599 Lexington Avenue, 25th Floor, New York, New York 10022

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0O Executive Officer 0 Director 0 General and/or Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: 0 Promoter 0 Beneficial Owner [0 Executive Officer 0 Director 0 General and/or Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: 0 Promoter 0 Beneticial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: & Promoter 0 Beneficial Owner 0 Executive Oificer O Director 0 General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ..o 0o m
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $10,000,000*
* The General Partner may, in its sole discretion, waive this minimum. Yes No
® 0

3. Does the offering permit joint ownership 0 2 SINGLE UNILT oo e oA s

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (3) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

AIlG Equity Sales Corp.

Business or Residence Address {Number and Street, City, State, Zip Code)

70 Pine Sireet, New York, NY 10270

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All Siates” of check INdIvIAUal SIES) ..c..uioeuieemiceamireasaremsesamssomss e sere bbb s s st s B All States
[AL] [AK] [AZ] [AR] [CAl [CO) (€T [DE] {DC] [FL] [GA] (HI] [ID]
[IL] [IN] [1A] (KS] [KY] [LA] [ME] (MD]  [MA]  [MI]] [MN]  {MS] (MO]

[MT] [NE] [NV]  [NH] [NJ] [NM]  [NY] [NC] [ND]  [OH] [OK] {OR] [PA]
[RI]) [5C] [SD] [TN] (TX] (utT] V1] [VAI WAl [WV] W] (WY]  [FR]

Full Name (Last name first, if individual)

Merrill Lynch Pierce Fennet & Smith

Business or Residence Address (Number and Street, City, State, Zip Code)

Four World Financial Center, New York, NY 10281

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” of check INAIVIAUAT STAESE) crvvuureeereeeesreemerecmrermrerersseat e ierissienassestssmesmaressaresssensssssssssenssssonstssisssssisnsssens e M All States
[AL] [AK]  [AZ] {AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] [H1] [ID]

(] [IN] (1a] {KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS) [MO]

[MT] [NE] [NV] [NH] [NI] [NM] [NY] [NC] [ND} [CH] [OK] [OR] [PA]

(RN [5C] [SD] [TN] [TX] iuT] ivT] [VA) [(WA]  [WV] [wI] [WY) [PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check INAIVIAUAT SIAESY ......ovomivieems it e e T A 3 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE] [DC] [FL] [GA] [HI] [1D)

(L) [IN] f1a] [KS} (KY] ELA] {ME] MD]  [MA] [M1] (MN] [MS] (MO]

[MT] [NE] [NV] [NH] [NJ] [NM] [NY]. [NC] [ND)] [OH] [OK] [OR] [PA)

(R1) [8C] (SD) (TN] (TX] (uT] vT] [VA) (WAl [WV] (W] [(wWY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "nonc" or "zero.” If the transaction is an exchange offering, check this box ( and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
IDEBL oottt st ase b e s e Enh s e e e ISR TE LRSS e e e $0 50
BUQUILY - eceeme e cceces st besss s s ass b s e a8 AR TR e e $0 50
0 Common 0 Preferred
Convertible Securities (INCIUAINE WAITANIS)....ocovviriniresriess e st s am et ere s b e bt are s snenens $0 50
PArNETSTUD HLETESIS ..ot ceecee e iene s ceecms e ecee e bs b e SR Rttt $2,000,000,000* $125,000,000%*___
Other (Specify Yottt b e 30 30
TOURY 1vvurvircveseevenrseseaseasesstesraneesssessseseasssaens s nms et o1 £ HSE O SEB TR B AR e R AR R e bR bR $2.,000,000,000* $125,000,000%*____
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter *0" if answer is "none" or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESLOFS crvvirerit e ec ettt bees s e r st b b e m s em e sr et bbb A b a Ao E s ot s e e n s S seni s 6 $125,000,000**
NOR-2CCTEAIEA INVESIONS ....icviiciitiiciniicn sttt e cmrmns st sars s e s e bbb s abr st 0 So
Total (for filings under Rule 504 only ..o et 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OITETINE ..ot e s s e e s b bt s bbb a s bbb s et s s it $
RUIE 505, .oereereeveisrettsaressestessaseasanssssemssssanses ns s aeoesdesheb et ebdas s e b AR e 4 nE L4 oE S0 ER bR R be RS mn s e enmn s rans §
REBUIBTION A ..eooioeetrrcrierers e ec e eceas e ieas st et bbbt s s et st shm et R0 5
RUIE S04 oottt saevtse st erase s emsae s ems e srme s det b s b bt e smas 12 bbb n bt b e e et e b $
TOLAT coticrtieerireareares s s s e e s oma e rana TR SeSee e SRRt bR e RR s bbb b enan $
2. Fumish a statement of all expenses in connection with the issugnce and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, fumnish an
estimate and check the box 1o the left of the estimate.
TTANSTET AZENIT'S FEES -..coniviriccretreeceerecteeiemsesemeaeesemes s e st s semse oL LS LRSS EE AR SRS bR S AT ARt et | g
Printing and ENTAVITIZ COSIS ... .. oo eeeremseicocomemss bt emsrbes s oo ciemee bbbt bbb b4 E A4 SR80 304811 Re e B g
LEEAT FEES.....oveveeeeeeeemtteesterastnscstea e s et s sbeas s R s es st s 440 e e 408 A b A e F R H A8 484SR AR SRR R eE e ene S e AR e s R e b L Sl
Accounting Fees | L
ENBINEEIINGE FEES....iuiiiiiieiriiinioriimristimar e onis st rsrms e sens s sme e s rmsse et et sas s bnss s et e 4 bem b e be b am e b e s R s s ore b ameae s bm b e e s h bbbt b raare s r e B 50
Sates Commissions (specify finders’ fees SEPATAEIYY ..o e b LI Sl
OLhEr EXPENSES {IENUTYY c1-reemeriemerermerieeeeeesceme e e sesesees st e e senac bemse s ettt s s s s e st b RS L AR bbb b bbb a0 W S
TOUAL .1 etrrarresvrrmsrranesoesensesssmmssssesssussamseasmesassemsesbaat et semesasessea e amacsass o ta et e e b ant o8 1e i earE ettt em e R RS W $2,000,000%**
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* Together with certain affiliated funds having the same managing member of the general partner of each fund's general partner {collectively, the “Funds™); the General
Partner may accept capital commitments up to $3,500,000,000 and may direct certain capital contributions be made through one or more alternative investment
vehicles. / ** Does not include amounts sold by other Funds. / *** The Funds will bear all legal and other ¢xpenses incurred in the formation of the Funds and the
offering of interests in the Funds (other than placement fees), up to an aggregate amount not to exceed the greater of $2 million or 0.1% of aggregate capital
commitments. Qrganizational expenses in excess of this amount, and any placement fees, will be paid by such Funds incurring such expenses, but will reduce the
management fee otherwise payable by such Funds by an identical amount.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Qucsuon 1 and total expenses fumnished in

response o Part C - Question 4.a, This difference is the "adjusted gross proceeds to the issuer.” . §1.998000.000% _
5. Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed to be used for ¢ach of the purposes shown. If the
amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The tota! of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
S1ATES AN MRES .....c..cecceccre st e e st e bR AR bbbt e os os
PUFCHASE OF TEAL ESIALE ....cvecisiersiiicer e ctesrensa s samses e ase s essbaass bt ssae s eas s ames s aasaessans s sanessaeessassnsessenssninn 0s 0%
Purchase, rental or leasing and instaftation of machinery and equipment........coooveervveervieeivirerceseeesien e os (B
Construction or leasing of plant Buildings and fACHILES .....ovvvvrceieresrrrsirnim st e ssrssaressssrsssssens os s
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant 10 a8 METGET) ......v v e e verevcrennns as 0os
Repayment Of IAEDLOANESS ... reeciiriieiniem ittt ie et e e ms s sasssssessassessasans e bams s brs s sessasesesesanssesene s 0y
WOTKINE CAPLAL.....couoiviceiiecrieecctctccee ettt v s st sare s sese et ettt s e bt s b sase s sases et et e bt asaneesebesseres os os
Oth ify): In
er (specify): Investments and related costs as = $1,998,000000% _
.................... os Cs
COMMN TOWIS ..o e e rasa s b s ar A et b bt an s napa bt aare a% ® 51,998,000,000* _
Total Payments Listed (columns 101818 added) ...t bn s bens | $1,998,000,000*

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the information fummished by the issuer to any

non-accredited investor pursuant to paragraph (bX2) of Rule 502,

yudll

Issuer (Print or Type)
AIG Highstar Capital Il Designated Partrers Fund, L.P.

(

pra

i 7 Date
3 October 30, 2007

Name of Signer {Print or Type)
Scott Litman

"

TitlgF Sigr
e President and Assistant General Counsel of AIG Global Investment Corp., the sole

member of AIG Highstar 111, LLC, the general partner of AIG Highstar GP 111, L.P., the

general partner of AIG Highstar Capital 111 Designated Parmers Fund, L.P.

* Dollar amount represents the combined dollar amounts of the Fund and the affiliated funds.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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